MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-009791
DEPARTMENT oF Fusb':og:::l:n‘r;:t:: :ow _B_L_:;_? . rimary‘Reginr;!ion District No. .-..5 J -g.h_kngimar’l- No. _5{.2‘.__ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residencs before
a. COUNTY St. Louis B a. STATEM ssourd b COUNTY admission)
b. C<I)'I|'!Y (if outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CITY Inside Limits

R .
TOWN 7 Years TOWN S‘b. Louis: Yes B No O

c. FULL NAME OF {If NOT in hospital, glve locatien . Inside Limits d. STREET If outside, give locatl i .
HOSPITAL OR | P ) ide Limi STREET (IF outside, give Tacation) Reide on Farm

Nstitution  Hubbartt Mursing Home YaX NeDO || 5367 Queens Yer 1 No I

3. NAME OF DECEASED First Middle -~ Lost 4. DATE Month Day Year

(Type or print) S OF .
JOSEPHINE - GRADY DEAH  February L,

5. SEX 6. 'COLOR’OR RACE 7. Married [] Mever Married [] [B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR

m e I'Ihite Widowed 0T Divorced [ 9/28/1890 72 Months | Days

10a. USUAL OCCUPATION Give kind of work done-| 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO|

fopfes  wi gl | St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Patrick Geary | Mary Reardon James Grady (Dec.)

15. WAS DECEASED EVER N U.S. ARMED FORCES? - 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, no, or unknown} | (If yes, give war ar dates ¢
| 5. | Mrs, Wm. Ce eens Ave.
18. CAUSE OF DEATH (Enter anly one cause p . . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: p ONSET AND DEATH
: »
IMMEDIATE CAUSE (a) MV . WV] ’-/‘ ;}fﬂ_/

VS 300
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Conditians, If any, DUE TO (5} -t o L
which gave rise to . " y

sbove cause (a),

thating the under- R ]
lying causa last. DUE TO (c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bBut not related to the terminal PART 11I. If  decessed was femole was
dissase condition given in PART 1 (a) ' there a pregnancy in fast 90 days,

Lz —;74@_,’ ]DYesIMIUUnan

1%, WAS AUTOPSY ' ﬁl. ACCI!:D;ENT SUI%DE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. {Effter nature of Injury in PART | or PART Il of item 18.}

DOCUMENT

—
w

J

PERFORMED?
YES(OJ NO

20c. TIME OF  Hour  Menth, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED . - 208, PLACE OF INJURY (e.g., in of about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] tarm, factory, street, office bidg., et} ,
NOT WHILE AT WORK O

21. | attended the decaased froy\_%_‘g_ﬂ;& ?A_M_’%—Lﬂlmd last saw hmahve on 3 4" ‘/ Vi ?‘ i)
Death occurred at. & é -r g:._m on the datestated above, and to the best of my knowledge, from ﬂtl‘n cayses stated.

22a. SIGNATURE . (Degree of tijle) 2. ADDRESS'q 8 r 0} 22¢. DATE SIGNED

23a. BURIAL, CREMAT R #71723c. NAME OF CEMETERY OR CREMATORY T Y 23d. _LOCI}’_lb_N {City, #wn, or county) (Sta
REMOVAL (Speci

Removal ' | Cemetery St. Louis Missouri

24. FUWERAL DIRECTOR + ] 25, DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGMATURE ”
BUCHHOLZ MORTUARY,INC.5967 W.Florissant| 2 -9 - < W @
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by Student Embalmer No.

working under my personal supervision.

Student Signe - W‘ﬁ’
Signature of Student Embakmer

P
Licensed Embalmer No -LILJ 2 /

P. ©. Address M“““A

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




